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TODAY’S GOALSTODAY’S GOALS
8:30 AM 8:30 AM –– 10:30 AM10:30 AM

Project Background & Timeline/ActionsProject Background & Timeline/Actions

Critical Plan ElementsCritical Plan Elements

Barriers to ImplementationBarriers to Implementation



You Must Be Ready InternallyYou Must Be Ready Internally

Incident Command System (HICS/HEICS/ICS)Incident Command System (HICS/HEICS/ICS)
Full Building Evacuation PlanFull Building Evacuation Plan

Get the patient to the sidewalkGet the patient to the sidewalk

Census Reduction / Surge Capacity PlanCensus Reduction / Surge Capacity Plan
Influx of Patients PlanInflux of Patients Plan

Not an MCI Not an MCI 
Acuity and significant diagnosis is a known entityAcuity and significant diagnosis is a known entity



Plan TimelinePlan Timeline
Task Force/Special Expertise Groups

Executive Briefing
June 2008

Comment Period
May – June 2008

Task Force Final Approval
September 2008

Training/Tabletop
October 22, 2008

Data Collection –
KCHealthTrac

2nd Comment Period
August 2008



PLAN
OVERVIEW

PLAN
OVERVIEW



Vendor MOUVendor MOU
EMS / FireEMS / Fire
Suppliers Suppliers –– PharmaPharma, Med, Med--SurgSurg, etc., etc.
City OEMCity OEM
Public Health of Seattle & King CountyPublic Health of Seattle & King County

Subscribing OrganizationsSubscribing Organizations

King County HospitalsKing County Hospitals



OVERVIEWOVERVIEW
Assist each other during a disasterAssist each other during a disaster
Provide a clear and concise activation Provide a clear and concise activation 
processprocess
Place and support care of evacuated patientsPlace and support care of evacuated patients
Provide staff, supplies, and equipment (Provide staff, supplies, and equipment (so so 
you donyou don’’t have to evacuatet have to evacuate))

For a Disaster Struck Hospital (evacuation)For a Disaster Struck Hospital (evacuation)
For a Patient Accepting Hospital (evacuation)For a Patient Accepting Hospital (evacuation)
For a Disaster Struck Hospital (isolation)For a Disaster Struck Hospital (isolation)

Provide transportation resourcesProvide transportation resources



RESPONSIBILITIES OF 
MEMBERS

RESPONSIBILITIES OF 
MEMBERS

Number (range) and Type of PatientsNumber (range) and Type of Patients
Type: What are you qualified to care forType: What are you qualified to care for
Capacity: Assume 100% OccupancyCapacity: Assume 100% Occupancy

Implement Internal Disaster NotificationImplement Internal Disaster Notification
Activation of Command Center at HospitalActivation of Command Center at Hospital

Attendance/Participation at Meetings and DrillsAttendance/Participation at Meetings and Drills
Documentation: Patient Evacuation Tracking Documentation: Patient Evacuation Tracking 
Form and Patient / Medical Record and Form and Patient / Medical Record and 
Equipment Tracking SheetEquipment Tracking Sheet



RESPONSIBILITIES OF 
MEMBERS

RESPONSIBILITIES OF 
MEMBERS

Any additional Washington Any additional Washington DoHDoH Requirements Requirements ––
ultimate regulatory authorityultimate regulatory authority
Like to like evacuation:Like to like evacuation:

Level of AcuityLevel of Acuity
Variable: Staff and equipment going with patientVariable: Staff and equipment going with patient

MAP to compliment RDP, ESF 8 and Region 6 MAP to compliment RDP, ESF 8 and Region 6 
Hospital Preparedness PlanHospital Preparedness Plan
Intent of MAP to ultimately link other Intent of MAP to ultimately link other 
Washington Regions, adjacent states and BCWashington Regions, adjacent states and BC







ALGORITHMALGORITHM

Facility and RegionFacility and Region
Resource Requirements Resource Requirements –– Avoid EvacuationAvoid Evacuation
Phase I Phase I –– III EvacuationIII Evacuation
Phase IV Phase IV –– VI EvacuationVI Evacuation















Section 4: Patient PlacementSection 4: Patient Placement

Phase I: First 2Phase I: First 2--4 hours 4 hours –– Open Staffed Beds / Open Staffed Beds / 
Census ReductionCensus Reduction

Disaster Struck Facility: Disaster Struck Facility: 
Implement Census Reduction PlanImplement Census Reduction Plan
Prepare patients for discharge or move to Medical Needs Prepare patients for discharge or move to Medical Needs 
Shelters when possible to reduce evacuees  Shelters when possible to reduce evacuees  

Phase II: 12 Phase II: 12 –– 24 Hours Surge Capacity 24 Hours Surge Capacity –– Open Open 
Staffed beds / Surge Capacity PlanStaffed beds / Surge Capacity Plan

Phase III: Open Spaces Phase III: Open Spaces –– Staff by Disaster Staff by Disaster 
Struck facility or Disaster Staffing PlanStruck facility or Disaster Staffing Plan



Section 4: Patient PlacementSection 4: Patient Placement
Phase IV: Adjacent RegionsPhase IV: Adjacent Regions

Order of Priority: Region 5 (Pierce County), Region 1, Region 2 Order of Priority: Region 5 (Pierce County), Region 1, Region 2 
(Kitsap County Area/Bremerton), Region 3 (Thurston County (Kitsap County Area/Bremerton), Region 3 (Thurston County 
Area/Olympia), Greater Portland, Region 9Area/Olympia), Greater Portland, Region 9

AirLiftAirLift Northwest Evacuation SupportNorthwest Evacuation Support

Phase V: Alternate Care FacilitiesPhase V: Alternate Care Facilities
May activate in Phase III: 12 May activate in Phase III: 12 –– 24 hours to establish24 hours to establish

Phase VI: Federal ResourcePhase VI: Federal Resource
Priority 1: Insert teams to support carePriority 1: Insert teams to support care
Priority 2: Utilize NDMS activation for ground and air assets / Priority 2: Utilize NDMS activation for ground and air assets / 
Federal medical facilitiesFederal medical facilities
PickPick--up Points include: Seaup Points include: Sea--TacTac, Boeing Field and Paine Field , Boeing Field and Paine Field 
((McChordMcChord AFB for out of Region movement if accessible)AFB for out of Region movement if accessible)



Section 4: Actions of Disaster 
Struck Facility

Section 4: Actions of Disaster 
Struck Facility

Communication with Hospital Control (with Communication with Hospital Control (with 
EMS/Fire)EMS/Fire)

Number of patients to be transferredNumber of patients to be transferred
Levels of Care necessaryLevels of Care necessary
Specialized services requested (i.e. burn patient, etc.)Specialized services requested (i.e. burn patient, etc.)

KCHealthTracKCHealthTrac for Hospital Bed Capacity by Level for Hospital Bed Capacity by Level 
of Careof Care
Documentation:Documentation:

Medical Record including Medical Administration Medical Record including Medical Administration 
Record (MAR) sent if possibleRecord (MAR) sent if possible
Patient Evacuation Tracking Form Patient Evacuation Tracking Form 
Patient, MR and Equipment Tracking SheetPatient, MR and Equipment Tracking Sheet



Section 4: Actions of Patient 
Accepting Facilities

Section 4: Actions of Patient 
Accepting Facilities

Patient under care of Patient Receiving FacilityPatient under care of Patient Receiving Facility
Assigned Admitting Physician until discharged, transferred or Assigned Admitting Physician until discharged, transferred or 
reassignedreassigned
Patients may be returned to the Disaster Struck Facility (not Patients may be returned to the Disaster Struck Facility (not 
likely)likely)
Absolute Exceptions:Absolute Exceptions:

Discharged to home or alternate level of careDischarged to home or alternate level of care
Patient/family/responsible party refuses transferPatient/family/responsible party refuses transfer
Attending physician deems patient unstable for transportAttending physician deems patient unstable for transport

Communicate receipt of patient with the Regional Call Communicate receipt of patient with the Regional Call 
Center (if active) or the Disaster Struck Facility (if Center (if active) or the Disaster Struck Facility (if 
necessary)necessary)



Section 4: Communication with 
Families/Resp Party/PMD

Section 4: Communication with 
Families/Resp Party/PMD

If Disaster Struck Facility is unable to If Disaster Struck Facility is unable to 
accomplish this:accomplish this:

Regional Call CenterRegional Call Center
Broadcast via television, radio, hospital operators, Broadcast via television, radio, hospital operators, 
recorded messages and websites to communicate recorded messages and websites to communicate 
with Families/Staff/Communitywith Families/Staff/Community
Staffed support, when possible, from Disaster Staffed support, when possible, from Disaster 
Struck Facility staffStruck Facility staff







Section 5: CommunicationsSection 5: Communications

Protocol:Protocol:
Disaster Struck FacilityDisaster Struck Facility

911 or local non911 or local non--emergency numberemergency number
Internal Activation / Activation of Hospital Command CenterInternal Activation / Activation of Hospital Command Center
Hospital Control (Immediate Life Threat) or Public Health Hospital Control (Immediate Life Threat) or Public Health 
Duty Officer (Resources or Extended Disaster)Duty Officer (Resources or Extended Disaster)

Health & Medical (HM) Area Command will Health & Medical (HM) Area Command will 
communicate with:communicate with:

State State DoHDoH
KCHealthTracKCHealthTrac to notify all other Region 6 healthcare facilities to notify all other Region 6 healthcare facilities 
of disasterof disaster
City of Seattle or County OEM to request State Mission #City of Seattle or County OEM to request State Mission #



Section 5: CommunicationsSection 5: Communications

Plan references Region 6 Hospital Plan references Region 6 Hospital 
Emergency Preparedness PlanEmergency Preparedness Plan

Sample of updates to plan on next pageSample of updates to plan on next page



Section 6: TransportationSection 6: Transportation

Disaster Struck Facility will provide:Disaster Struck Facility will provide:
Total requiring Critical Care Transport (i.e. Ventilator, NICU) Total requiring Critical Care Transport (i.e. Ventilator, NICU) 
Total requiring Isolation for Infectious DiseaseTotal requiring Isolation for Infectious Disease
Total requiring bariatric transport (NonTotal requiring bariatric transport (Non--ambulatory and >400lbs.)ambulatory and >400lbs.)
Total requiring ALS TransportTotal requiring ALS Transport
Total requiring BLS TransportTotal requiring BLS Transport
Total Wheelchair Van/Bus Patients Total Wheelchair Van/Bus Patients -- Transfer to another Transfer to another 
healthcare facility (Note if alternate level of care is possiblehealthcare facility (Note if alternate level of care is possible and and 
which level required which level required –– i.e. Skilled Nursing)i.e. Skilled Nursing)
Total for Standard Ground Transport Total for Standard Ground Transport –– Transfer to another Transfer to another 
healthcare facility (Note if alternate level of care is possiblehealthcare facility (Note if alternate level of care is possible and and 
which level required which level required –– i.e. Skilled Nursing)i.e. Skilled Nursing)
Discharge to Home:Discharge to Home:

Total Wheelchair Van/Bus PatientsTotal Wheelchair Van/Bus Patients
Total for Standard Ground TransportTotal for Standard Ground Transport

Plan includes reviewing all non-traditional EMS transports including 
buses with multi-liter capability.







Section 6: TransportationSection 6: Transportation

Special Considerations (higher impact facilities):Special Considerations (higher impact facilities):
VA VA -- ICU ICU 
Overlake Overlake -- ICUICU
UWMC UWMC –– ICU / NICUICU / NICU
NAVOS Inpatient/West Seattle PsychNAVOS Inpatient/West Seattle Psych
HarborviewHarborview
Swedish First Hill Swedish First Hill –– ICU / Bariatric / NICUICU / Bariatric / NICU
Regional Regional -- VentsVents
ChildrenChildren’’s s –– PedsPeds/NICU/NICU
Northwest Northwest –– PsychPsych
Fairfax Fairfax -- PsychPsych



Section 7: Records, Meds, 
Identification/Tracking

Section 7: Records, Meds, 
Identification/Tracking

Patient Evacuation Tracking FormPatient Evacuation Tracking Form
Medical Record including MAR/Face SheetMedical Record including MAR/Face Sheet

New Chart started at Patient Receiving FacilityNew Chart started at Patient Receiving Facility

Medications and Controlled SubstancesMedications and Controlled Substances
Wristband (or permanent marker)Wristband (or permanent marker)

NameName
DOB or MR# (if applicable)DOB or MR# (if applicable)
Code Status (if currently on wristbands)Code Status (if currently on wristbands)

Patient/Medical Record and Equipment Tracking SheetPatient/Medical Record and Equipment Tracking Sheet
Medication Transfer FormMedication Transfer Form



Section 8: Staff, Pharmaceuticals, 
Supplies, Equipment

Section 8: Staff, Pharmaceuticals, 
Supplies, Equipment

KCHealthTracKCHealthTrac for Management offor Management of
Coordinated through Health & Medical Coordinated through Health & Medical 
Area Command for MedicalArea Command for Medical

NonNon--medical coordinated with Local EOC, medical coordinated with Local EOC, 
Seattle EOC or King County ECCSeattle EOC or King County ECC





Section 8: Staff, Pharmaceuticals, 
Supplies, Equipment

Section 8: Staff, Pharmaceuticals, 
Supplies, Equipment

Staff (new discussion)Staff (new discussion)
Supervisory Supervisory 

Overseen by Disaster Struck FacilityOverseen by Disaster Struck Facility

BackBack--fill Support (you are isolated/in need)fill Support (you are isolated/in need)



Supplies / EquipmentSupplies / Equipment
Request to Standard Vendors 1Request to Standard Vendors 1stst

Verbal first followed by documentation if possibleVerbal first followed by documentation if possible

Supplies Listed in MAP 2Supplies Listed in MAP 2ndnd

Other facilities in Region 6 3Other facilities in Region 6 3rdrd

Pharmaceuticals from member hospitalPharmaceuticals from member hospital

Section 8: Staff, Pharmaceuticals, 
Supplies, Equipment

Section 8: Staff, Pharmaceuticals, 
Supplies, Equipment



MEMORANDUM OF 
UNDERSTANDING
MEMORANDUM OF 
UNDERSTANDING

Purpose of PlanPurpose of Plan
DefinitionDefinition
General Principles of UnderstandingGeneral Principles of Understanding
Care of Patients Care of Patients -- ResponsibilityResponsibility
Voluntary CommitmentsVoluntary Commitments



Data Collection from Hospitals -
Ensure Plan Success

Data Collection from Hospitals -
Ensure Plan Success

Internal / External Communications Internal / External Communications 
Patient Capacity Patient Capacity 

22--4 hours (Census Reduction)4 hours (Census Reduction)
1212--24 hours staffed beds (Surge)24 hours staffed beds (Surge)
1212--24 hours open space (Catastrophic)24 hours open space (Catastrophic)

Supplies / EquipmentSupplies / Equipment
Transportation VehiclesTransportation Vehicles

Including LTC SupportIncluding LTC Support
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